. . S Amentim;nt
Disclosure Report Cover Ol Yes [X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

¢. ID Number

'
JAN ¢ 32085
b. Mailing Address (include City, State and Zip Code) d. Date Filed

435 N. BENNETT STREET

SOUTHERN PINES, NC 28387 M@@RE @E _ 01/11/2015

e. Phone Number

MARKHAM FOR CLERK

7. Report Yeur 3. Porlod SGt Date Gum/aaiyy) [T Peri ST, S

2014 10/19/2014 12/31/2014 REBECCA KEITH TALBERT
6 ) kO check only:one s %6
[X] Candidate Campaign [] Party State/County eferendum
[ Joint Fundraiser [ rAC [0  Organizational O Organizational [ Organizational
O Referendum [ Legal Expense Fund [[] Thirty-five day Quarterly [ Pre-referendum
T Type ol Tund  (Fapplicable dreckrgl |01 Preprimary | Fis O] Final
[J "Booster Fund" 0  Pre-election O Second [ Supplemental Final
[ Building Fund [0  Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual H Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

Year End O Mid Year
Final O Year End
is 0  Special [ Final
0 O Special
3. Account Information - zcount Informatic
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN M
d. Period Begin Balance d. Period Begin Balance
s AYLES &b s

CERTIFICATION

Lcertify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. I further certify that this report is complete, true and correct and that [ have been trained by the NC State Board

Reboecca Ketth Talhen Rt KM/MW 01/11/2015

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY
- i 2, l _ gm: Delivery Method
Date Received: [ I b Employee: ] Normal Mail
N istered Mail
; 1 i .
Date Postmarked Employee Hand Delivered
Date Scanned: o — [ Electronically Filed
Date Data Entered: Employee: L] Signer has not received
' e mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization !CRO—2100A~EZ to make committee changes.
CRO-1000

NC State Board of Elections December 2007




Gleidlil 0 32

Amendment

Detailed Summary O Yes X No
Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
MARKHAM FOR CLERK 2014 Fourth Quarter

Start of Election Cycle: January 1, 2014 Total this Tatal this

EO) Refunds/Reimbursements to the Committee
1) Other Receipt Sources

Reporting Period Xlection Cycle
4) Cash on Hand at Start $ o2 485.86 | $ 1,000.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | 8% 628.35
6) Contributions from Individuals (CRO-1210) | § 0.00 | $ 244-380.75
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | § 0.00
8) Contributions from Other Poiitiéal Committees (CRO-1230) | § 0.00|$% 0.00
9) Loan Procecds (CRO-1410) | § 0.00 | 0.00
(CRO-1240) | $ 0001 %

11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 0.00|8$ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 (% 0.00
[l2) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢) | § 0.00 | § 257.009.10
EXPENDITURES
F13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 0.00 | $ 6,057.48
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | $ 500.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | % 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 1.00 | $ 49.04
15) Loan Repayments (CRO-1420) | § 0.00 | § 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 2,484.86 | $ 4.423.48
rﬂ) In-Kind Contributions (CRO-1510) | $ 0.00 |8 14,979.10
Ils) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17) | § 2,485.86 | § 26,009.10
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § s | § ot
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P1) Qutstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
p4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
P5) Administrative Support V ( CrO-171 0% 0.00 l d 0.00
D6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
b8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections

August 2008



. . Ame n.d“n:e;lt‘
Aggregated Non-Media Expenditures L of 1 O Yes ® No
Opt1onal form used to report NC Non—Mecha Expendrtures of $50 or less.

YT vEE Drat ) ) BANK SERVICE
Croa 12312014 | g 1.00 [BANK SE

Salaries

nliil HE RTINS
40Q* - Donatlons to Legal Expense Fund

0% - Other
*

Codes require detailed explanation i reguired remarks field (=)

CRO-1315 NC State Board of Elections

R E—
December 2000



Refunds/Reimbursements From the Committee p; | o 5

Amendment

D Yes No

Use thxs formto report reﬁmds/relmbursements mcludmg contnbuhons retumed to the contnbutor

SOUTHERN PINES, NC 28388

a. f‘ﬁll‘i-ﬁ‘ati;e. one d. Type of Committee g. Comments
(include city, state, & zip) O Candidate  [J PAC
DOYLE MARKHAM O Referendum [} Party
PO BOX 1381 €. Level Registered (Specify) h. Original Receipt Date
435 N BENNETT STREET Ul Federal LT County:

[ state O Municipality:

02/21/2014

i. Original Receipt Amount

% 1,101.66
b. Job Title/Profession ¢. Employer's Name/Specific Feld [f Purpose Code J. Hection Sum to Date
ACCOUNTANT THE MARKIHAM GROUP P $ 10,800.27
k. Account Code {l. Form of Payment |m.Required Remarks n. Date (mm/dd/yyyy) |o. Amount

a. Fall Name, Mailing Address & Phone
(include city, state, & zip)

d. Type of Committee

g. Comments

[0 Candidate L PAC

PO BOX 160
VASS, NC 28394

LINDA MARKHAM

[ Referendum [ Party

e. Level Registered (Specify)

h. Original Receipt Date

L Federal [ County:

02/15/2014

] seate [0 Municipality:
|i. Original Receipt Amount
3 25.54
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
RN SANDHILLS DERMATOLOGY P $ 500.00

k. Account Code

1. Form of Payment

m, Required Remarks

n, Date (mm/dd/yyyy)

0. Amount

M Check

INKIND REIMBURSEMENT

12/09/2014

$ 25.54

ﬁ. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Type of Commiitee

Comments

[ Candidate  [J PAC

POBOX 160
VASS, NC 28394

LINDA MARKHAM

O Referendum [ Party

e. Level Registered (Specify) -

h. Original Receipt Date

L] Federal L] County:

02/25/2014

O state O Mumicipality:
i. Original Receipt Amount
$ 110.56
b. Job Title/Profession ¢. Employer's Name/Specific Field {f. Purpose Code j- Hection Sum to Date
RN SANDHILLS DERMATOLOGY p $ 500.00
k. Account Code |l Form of Payment m, Required Remarks n, Date (mm/dd/yyyy) [o. Amount
$ 1,089.47

2,484 .86

E Sir'e
CRO-1320

L - Returned to Contributor
* . Reimburs ement of In-King

M - Overpayment for Service
O* Other

NC State 'Board of Elect:ons

N - Eb.c;:eéded Contibution Limit

" hily 2007



Amendment

Refunds/Reimbursements From the Committee Pe _2 of _35_ Oves X No
Use thls form to report reﬁmds/rennbursements mcludmg contnbutlons retumed to the contnbutor

a. El" Name, Malhng Address & Phone - d Type 0fCommlttee g. Comments
(include city, state, & zip) Ll Candidate  [J PAC
LINDA MARKHAM O Referendun [ Party
PO BOX 160 e. Level Registered (Specify) h. Original Receipt Date
VASS, NC 28394 LI Fedoral [T County: 02/27/2014
O state O Municipatity:
i. Original Receipt Amount
$ 306.08
b. Job Title/Profession ¢. Employer's Name/Specific Field [{f. Purpose Code j- Hection Sum to Date
RN SANDHILLS DERMATOLOGY P $ 500.00
k. Account Code  |I. Form of Payment  |m. Required Remarks 0. Date (mm/dd/yyyy) [o. Amount

a, Full Name, Mailing Address & Phone d. Type of Commiitee g. Comments
(include city, state, & zip) I Candidate Ll PAC
LINDA MARKHAM L] Referendun [ Party
PO BOX 160 e. Level Registered (Specify) k., Original Receipt Date
VASS, NC 28394 LI Federal LT County: 02/28/2014
O state O Municipality:
i. Original Receipt Amount
$ 18.54
b. Job Title/Profession ¢. Employer's Name/Specific Field {f. Purpose Code j- Hection Sum to Date
RN SANDHILLS DERMATOLOGY P $ 500.00
k. Account Code (l. Form of Payment [m. Required Remarks ) n, Date (mm/dd/yyyy) |o. Amount
d. Type 6fCommlttee g. Comments
(incfude city, state, & zip) L Candidate L] PAC
LINDA MARKHAM [ Referendum [J Party
PO BOX 160 e. Level Registered (Specify) h. Original Receipt Date
VASS, NC 28394 Ll Federal [T County: 02/28/2014
O state 1 Municipality:
i. Original Receipt Amount
5 107.37
b. Job Title/Profession c. Employer's Name/Specific Field (f Purpose Code |- Hection Sum to Date
RN SANDHILLS DERMATOLOGY P $ 500.00
k. Account Code (. Form of Payment |m, Required Remarks n. Date (mm/dd/yyyy) |o. Amount
431.99
2,484.86

L - Returned to Contributor M- Overpaﬁﬁent for Service o ‘ N: '-J‘?Z;méé.ded Cdntlbutldﬁ Limit
- Reimbursement of In-Kinc  O* Other

CRO—I 320 - "NC State Board of Electxons T Tuly 2007



Refunds/Reimbursements From the Committee p;, 3

Amendment

5 L"I Yes No

Use thls form to rcport reﬁmds/relmburs ements mcludmg contnbut10ns retumed to the contnbutor

MARKHAM FOR CLERK

(include city, state, & zip)

a. Full Naihe, Mal gAddress

ang

d. Type of Committee

g. Comments

LINDA MARKHAM
PO BOX 160

LT Candidate L] PAC
O Referendum [ Party

e. Level Registered (Specify)

h. Original Receipt Date

VASS, NC 28394 L Federal LT County: 03/01/2014
O siate O Municipality:
i. Original Receipt Amount
5 110.00
b. Job Title/Profession ¢, Employer's Name/Specific Field |f. Purpose Code j. Hlection Sum to Date
RN SANDHILLS DERMATOLOGY P $ 500.00

k. Account Code

I. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy) |o. Amonnt

M Check

INKIND REIMBURSEMENT

12/09/2014 $

110.00

(include city, state, & zip)

a. F\xll Name, Maili;ng Address & Phone

d. Type of Committee

Ja. Comments

LINDA MARKHAM
PO BOX 160

TT Candidate L] PAC
O Referendum [ Party

e. Level Registerea (Specify)

h. Original Receipt Date

VASS, NC 28394 LY Federal ~ [T Comnty: 03/08/2014
O state O] Mumicipality:
i. Original Receipt Amount
$ 44,79
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j» Hection Sum to Date
RN SANDHILLS DERMATOLOGY P $ 500.00

k. Acconunt Code

. Form of Payment

m, Required Remarks

n. Date (mm/dd/yyyy) |o. Amount

M Check

INKIND REIMBURSEMENT

12/09/2014 $

44.79

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Committee

g. Comments

LINDA MARKHAM
POBOX 160

[] Candidate ] PAC
1 Referendvm [ Party

e. Level Registered {Specify)

h. Original Receipt Date

VASS, NC 28394 LI Federal T County: 03/13/2014
O state B Municipality: .
i. Original Receipt Amount
$ 50.00
b. Job Title/Profession ¢ Employer's Name/Specific Field [f, Purpose Code j- Pection Sum to Date
RN SANDHILLS DERMATOLOGY P $ 500.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
o E 204,79
H 2,484.86

CRO1320

L.- Returned to Contributor
P# - Reimbursement of Tn-Kin

O* Other

M - O{ferpaymcnt for Service

NC State Bo&rd of Electlons




Amendm ent

Refunds/Reimbursements From the Committee p; 4 . 5 ‘O3 Yes No
Use this formto report refunds/reimbursements, including contributions returned to the contributor
1. Comiittee e (and/Fundifa A Lo D Nusibe

MARKHAM FOR CLERK

5

a. Full Name, Mailing Address & Phone d. J‘Iype of Committee g. Comments -]
{include city, state, & zip) L Cendidate = L[] PAC

LINDA MARKHAM
PO BOX 160
VASS, NC 28394

[J Referendim [} Party

e. Level Registered (Specify)

h. Original Receipt Date

L} Federal L] County:
[3 state E1 Municipality:

03/23/2014

i. Original Receipt Amount

$ 41,
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code i« Hection Sum to Date 2
RN SANDHILLS DERMATOLOGY P $ 500.00
k. Account Code |, Form of Payment |m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
M Check INKIND REIMBURSEMENT 12/09/2014 | § 41.09
=

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Type of Committee

g. Comments

L] Candidate L] PAC

LINDA MARKHAM [ Referendum [ Party
PO BOX 160 e. Level Registered (Specify) h, Original Reeeipt Date
VASS, NC 28394 L Federal ~ LT County: 04/07/2014
[ state [] Municipality:
i. Original Receipt Amounnt
$ 196.00

b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j. Bection Sum to Date
RN SANDHILLS DERMATOLOGY P $ 500.00
k. Account Code |L Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) fo. Amount

Va‘.“l‘-'ﬂl.-l;li ame, Mailing Address & Phone
(include city, state, & zip)

d. Type of Committee

Comments

L] Candidate L] PAC

PO BOX 160

LINDA MARKHAM

O Referendum [ Party

e. Level Registered (Specify)

h. Original Receipt Date

VASS, NC 28394 LI Federal T County: 04/08/2014
O state O Municipality:
i. Original Receipf Amount

$ 196.00
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code i- Hection Sum to Date
RN SANDHILLS DERMATOLOGY p $ 500.00
k. Account Code |l Form of Payment m. Reguired Remarks n. Date (mm/dd/yyyy) [0, Amount

$ 433.09

2,484.36

CRO-I1320

L- Returned to Contributor
P* - Reimbursement of In-EGin«

O%* Other

M- Overpaynient'frof Service

N- ﬁxceeded Contibution Limit

Ty 2007



Refunds/Reimbursements From the Committee »; 5 4 5
Use this formto report refunds/reimbursements, including contributions returned to the contributor

‘Amendment

1D Yes

B o

i

—

MARKHAM FOR CLERK

;\. Fﬁil-'l:qame.'..tu\-/t'al ing

(include city, state, & zip)

d. Type of Committee

g. Comments

LINDA MARKHAM
POBOX i60
VASS, NC 28394

L1 Candidate LI paC
[ Referendum [ Party

e. Level Registered (Specify)

h. Original Receipt Date

Ll Federal L1 County:
O state O Municipality:

04/10/2014

i. Original Receipt Amount

$ 11.95
b. Job Tifle/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j- Bection Sum to Date
SANDHILLS DERMATOLOGY
RN P $ 500.00

k. Account Code

l. Form of Payment

m. Required Remarks

n. Date (nm/dd/yyyy) {o. Amount

M Check

INKIND REIMBURSEMENT

12/09/2014

$ 11.95

LINDA MARKHAM
PO BOX 160
VASS, NC 28394

dd
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments e
(inclnde city, state, & zip) L] Candidate Ll pacC

[ Referendum [ Party

e. Level Registered (Specify)

b. Original Receipt Date

L] Federal Ll County:

04/16/2014

O staie M Municipality:
i, Original Receipt Amount
3 23.04
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code i- Hection Sum to Date
SANDHILL RMATOLOGY
RN 5 DE P $ 500.00

k. Account Code

l. Form of Payment

m, Required Remarks

n. Date (mm/dd/yyyy) jo. Amount

M Check

INKIND REIMBURSEMENT

12/09/2014

$ 23.04

;. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Type of Committee

g. Comments

O Candidate [J PAC

LINDA MARKHAM
PO BOX 160
VASS, NC 28394

[ Referendum [ Party

e. Level Registered (Specify)

h. Original Receipt Date

L1 Federal Ll County:

04/26/2014

[ state [ Municipality:
i. Original Receipt Amount
3 290.53
b. Job Title/Profession <. Employer's Name/Specific Field |f. Purpose Code i- Hection Sum to Date
RN SANDHILLS DERMATOLOGY P $ 500.00

k. Account Cade

1, Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy) |o. Amount

M

Check

INKIND REIMBURSEMENT

12/09/2014 $

290.53

325.52

2,484.86

no =
CRO-1320

1.- Retumed to Contributor
P* - Reimbursement of In-Kin

M- Overpéymcnt for Service
O* Other

N- Exceedédboriﬁbutmn

Limit

Taly 2007



